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October 15, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, Fl

Re: P 00000053530

Gentlemen:

Please be advised that I have not received the letters you sent me in June and the Second
notice. Please excuse the $600.00 reinstatement fee as [ paid the initial fee of 150.00 and was

unaware that the filing had been rejected.

Your cooperation in this matter is sincerely appreciated.

Thank you

Leticia E Perdomo '
3383 NW 7 Street

. Unit 303
Miami, FL 33125




